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3. (a) PRINT . MEDICAL CERTIFICATION
FULL NaME..___rlossie Queene Lemon

>
20. DATE OF DEATH: MonthSeptember d.,.. 20

-17-39
nlFIEDOCT 6 1948
Registration District No. Primary Reglatration District No.iﬁ.ﬁ....’l.... Registrar's No, é ’f‘.. :
" 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5/ 6
{a) County Putnem . . !
ﬂoﬂ ® City or town... "RUrel" ViilsonTownahip @ smeMissouri ) County.Eutnem .. _# !
O (If outsida cily or town limits, writs “RURAL” and name of township) (&) Cityortown__ "Rural” Wilson Township ) ‘
g {c) Name of hospital or institution: . (If outsida city or town limijts, write “HURBAL'") (#] .
| XXX XXr :
) ; (If not in houpital or institation, write street Bumber or l‘n:w'tion) (d) Street No L .ﬂn": on (1f ruru), give bocatiou) ‘.
55 (d) Length of stay: In hospital or institution. AAAK
z R (Specify whether {] {¢} Citizen of foreign country? No {Yes or No)
o In this community. Life. Time
!’: yoars, inonths or days) Ii yes, name country.......
=
=
-8
-t
23]

3. (¥ If veteran, 3. (¢) Sodal Securit;
v year, 1948 hour,,., 1(: _minute.._
x name war. N 0 No....__.._N.O_.._......".... - /
- 21. I hereby certify that I attended the deceased from. N é‘
E LS. Color or 6. {(a) Single, widowed, married, 19
- I . - [
J || 4 sexMEXX Femalle oo White aivorced MATTEEA L. || (ot T 1ovtvow b 22 alive o — ,1 )
’E 6. (b} Name of husband or wife... —. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated nbcve.
v Ura B, Lemoni iiicoi—-. L alive._ 2% vears{|1 laje cause of dgath
S [ 7 Birth date of deceased Januarv 2% 1895
E PO IR T e (Memh)” f 58 . (Day) (Year)
% g AEF'- o \" ng?lr . 1&“’“&‘_’-’-‘- “:P?ﬂ Ii less than one day Due to.. -
a 53 8 - 0. . kr. min -
T . . U pue_to —-- msepnnnans : e =
~ &> 9, Birthplace. . Putmen County Missouri S =TT TR T
(City, town, or county) (5tate or foreign country)
X 1 i . . o L Other conditiona,* : 1
ﬁ 10, Usual occupation h ousewl fe (Inciude pregnancy within 3 months of death) — E
= ] 11. Industey or busi Housework PHYSICIAN
e - Major findings: - . /) <, 4 - IR BT [
'R 2 f 12, Name....:Lie No_Means e [ OF operations ¢ e T T e
= = § . T, R Y R nderline’s »
Z (12 13, Birtbdtace . PUtnam C_aunty Niesouri o - e\ f. e | HE COUSE o
) (Ci x,;uwn,wco (Stata or foreign country) of » n ( - o) b

= . : autopsy. should be
5 5{ 14 Maiden mame._ B3 SS0UTY Johnson o Y. ; Charged ta
-9 = LY Y R N . £} » tistically,
é. g L 15. Birthplace.. —Ml(%m o.,m{,)) 22. °If death was due to e2fernal causes, fll in the following: ~

- ) ‘ {s) Accident, suicide, or homicide (specify)

- 16. (a) Lt p A e il ol e,
B & Address Lem{on . Missouri Re Fo Do @) Date of occurrence

17. @ __Burisl . (o) Date thereot. 9 /24 /28 || Where didinjury occur? Ty e —t prrar

T »  (Burial, cremation, or remaval) . Clonth) " (Dey) (Yenr) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: burial or cremation... . éMoOns Ceme te Ly
’ 18." (a) Signature of funeral director__COMEL OCk 3 T (Specify type ol plaes) T
- (o} Signature of funeral director e E522 058 While at S S Meansof infury_ el ...
() Address Uniopville /
. (M.D. orot!m'

5 @ §=80-¥ )

(blw received 1ocal regi trar)
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T ) o (Licenscd Embalmer’s Statcment on B:v—crle Side) Y




RECEIVED
PDistrict Health Officer No. 10

‘ | District File Number__.[O.
Date Filed e 5 wcniBAB sonns
:

rd

STATEMENT BY LICENSED EMBALMER

ify th@e body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Poen "Reg:stered Apprentlce No // [ ,

working.under my personal supervis%

Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALl\IER,ln hls OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license. )t .

If this body is not embalmed fact shguld. be so stated above B

l
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